Inequitable geographic distribution of health care resources has long been recognized as a worldwide problem (1) (2) (3) (4) (5) (6) (7) (8) (9) . Sufficient human resources are clearly a prerequisite for adequate health care. In turn, health care is one of the determinants of population health along with socioeconomic, environmental, and behavioral factors (1) .
Most surveys show that patients are satisfied with the general practice care they receive, but often perceive that the consultations are too short and that physicians do not use them well (2) . Generally, it is not easy to compare specialist and primary care load and performance, since consultations about psychosomatic and behavioral problems last longer than those about other problems (2) . The length of consultations is a frequent patients' concern. However, it can be used as a marker for quality of consultations in health care assessment (2) .
The aim of this study was to examine the provision of health services in the State of Qatar with a special emphasis on primary health care (PHC) and to compare it with that in other low, medium, and high income countries.
Methods
The data used for this study were taken from the Annual (9) .
Results
The State of Qatar is situated on a 160 km-long peninsula on the western coast of the Arabian Gulf. It occupies a total area of 11 493 km 2 , including the islands. The estimated population in 2008 was 1 448 449 (75.72% men and 24.28% women), 70% of which were expatriates. By wisely using the revenues from oil and gas, Qatar has built a sophisticated social and health infrastructure. The investment in health and social development has result- ed in dramatic gains in the health and well-being of the people. The proportion of health expenditure excluding private sector was 3.1% of GDP. Table 1 shows some selected health indicators and health services in Qatar. In 2008, the population per physician was 444, population per GP was 949, and population per hospital bed was 716. Road traffic accidents and poisoning were ranked as the number one cause of death (22.4%). The infectious disease with the highest incidence rate per 10 000 was chicken pox (39.07%). The population per physician (1:444) was very close to that in the UK (1:417), a representative of economically developed countries.
In the period from 2000-2008, the population of Qatar increased from 578 500 to 1 448 499 (3). The increase in population reflected in a greater demand for physicians, which explains the rise in the number of health care providers from 4707 (1.48 health care providers per 1000 population) to 11 949 (2.24 health care providers per 1000 population).
In addition to the growing number of health care professionals, numerous new internationally recognized institutions have launched their initiatives in Qatar, thus considerably improving the quality of the health care system in the country. (11, 12) .
Longer consultations are associated with better quality of care for patients with chronic conditions; a more recent study from Qatar (2) reported that the consultation length with GP was 6.6 minutes per patient per year (Table  1) . This means that in 40 weeks with 6 working days, a primary care physician in Qatar sees 69 patients per shift or 9 per hour. Many studies agree that consultations shorter than 10 minutes do not have a significant effect on health promotion (2) . In British general practice, the consultation time averaged 9.4 minutes (4) and in the United States 13 minutes (2).
The number of primary health care workers is still very low in Qatar (8.9%). Over 76% of physicians work in tertiary care and since postgraduate training is not well developed, these are almost entirely in non-training grades (8.9%). In wealthier countries, such as Australia and the UK, this percentage is much higher (43% and 40%, respectively).
It seems that a health service based on the principles of primary health care ought to take into account the parameters which reflect the care given to individuals at the health center level: 1) the population served by a family physician (GP); 2) the number of the primary health care workers and the education and seniority of the primary health care medical workforce. Finally, international Collaboration and JCI accreditation have improved the quality of health care in Qatar in the last decade.
